FROM R.J.REYNOLDS 


610 911 5Q91 


03-21-96 B?!33AM TO 


1 716 6313115 


P.9 


Ute nts Formas Master and complete for all partk^atwq direct accts 
MAY 1996 DORAL DPC PRODUCT t DISPLAY ORDER FORM 
Distributor Promotion Coverage 


PORAL ,30<t Off 1-Pack / #600358_ 

Pleats complete and return this form to the ROU by no later than: I 

_ mmm _I 


MGR‘» NAME 


REGION ALLOCATION: 420SKUS 
ALLOCATION 
(Item #607194) 

PACKED 6 DISPLAYS / SKU 



ROU: SENO/yi 

Dbwor SIND (S)\ 

Customer Letters to participating accounts 



X 


I WILL NEED THE FOLLOWING PRODUCT / DISPLAYS ORDERED TO THE LISTED 
DIRECT ACCOUNT( 9 ): 

Q\r*0- 1 * 3^341 (o 


u 1 Dmecr Account 818 # 

PRODUCT ARRIVAL DATE: H ~ a> 


NoJSKUS (#607194) 
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Owcct Account 818 # 

PRODUCT ARRIVAL DATE:_ 

PORAL BRAND STYLES / NUMIIR Of CAMS NEEDED 


noj skus t# e oa ee 4 ) £07/ Q(\ 

(M0R.FIUIN) lp| 04 -WlO 
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MAJL / FAX TH/S FORM TO ROU, A TTN: JUDY 


51859 6319 




















3HCP18RN1610XX 

TEMPORARY 

PAYMENT DETAIL REPORT 

04/26/96 

ACCOUNT NUMBER: 

212016 

ROOF WHOLESALE CO 


VOUCHER NUMBER: 

15307863 

RR 2 BOX 160 


DATE WRITTEN: 

04/26/96 

TOWANDA , PA 18B48 


STATUS: PAID 

AMOUNT PAID: 

210.00 

SEND CHECK TO: ROU 



DESCRIPTION 

UNITS 

AMOUNT 

DOR MAR $7 DPC 

30.00 

210.00 


EXPLANATION: MARCH PORAL DPC / HB / AMM 


I 


Sn " rnp ' inriimtrvrtnrs.mnt. '.ref oonor. 


51859 6320 


MARCH 


WKSiaui 




TO ROU: 


FROM: 


DATE. 


PLEASE REQUEST PAYMENT FOR THE FOLLOWING ACCOUNT 

_ , \ _ 

DIV. AND/OR ASSIGN. # 


NAME 




DPC Payment for: 


ACCOUNT SIS # 


^ I o \ G 




ACCOUNT NAME: 


SEND PAYMENT TO (X): ^ ACCOUNT 


^/Displays 

Bo 




_ MY ATTENTION 

x Total ($) 
s t Pi o.oo 


tf/P-ASKS 


Total ($) 


comments: 



(Master Form) 

Complete one Form for each Direct Account Payment is requested for 

MAIL / FAX THIS FORM TO ROU NO LATER THAN APRIL 19TH . 

ATTN: JUDY 


LVJiiiiaiittlAValtlMlllllsJlI^iraMraallF/arSTS^nnTITITITIl 


Source: httos://ww 


51859 6321 







4-03-19SS 2:51PM 


FROM STAPLES #79 SI08218770 


P. 5 


Use this Form as Master and complete for all paptjcipatwg direct accts 

MAY 1996 SALEM DPC PRODUCT / DISPLAY ORDER FORM 
Distributor Promotion Coverage 

SALEM .30* Off 1-Pack / #600232 

Please complete and return this form to the ROU by no later than: 

_ "AYio.im _ 

MGR's NAME 



I WILL NEED THE FOLLOWING PRODUCT / DISPLAYS ORDERED TO THE LISTED 
DIRECT ACCOUNT(S): 

CfWO-j IsAlkn $ / 


Direct Account SIS# HoJ 3KUS (#904524) 

PRODUCT ARRIVAL DATE: _ (M0R FlLL lH) 


SALEM BRAND STYLES /Number of Cases Needed 
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Light 100 
12M 





Direct Account SIS# No./ 5KUS (#504524) 

PRODUCT ARRIVAL DATE: (Mgr. Fill in) 


Salem brand styles/ number of cases needed 
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Light 100 
12M 



MAIL/FAX THIS FORM TO ROU, ATTN: JUDY 


no 




aiinmmi 


Source: https://www.ind 


51859 6322 


















GRCP1BRN1610XX 


TEMPORARY PAYMENT DETAIL REPORT 


03/15/96 


ACCOUNT NUMBER: 
VOUCHER NUMBER: 
DATE WRITTEN: 
STATUS: PAID 
AMOUNT PAID: 


212016 

15303121 

03/15/96 

210.00 


ROOF WHOLESALE CO 
RR 2 BOX 160 
TOWANDA , PA 18846 

SEND CHECK TO: ROU 


DESCRIPTION UNITS AMOUNT 

CAM FEB $7 DPC 30.00 210.00 


EXPLANATION: FEB DPC CAMEL .355/PACK 600024 / KB 




51859 6323 


TO ROU: PLEASE REQUEST PAYMENT FOR THE FOLLOWING ACCOUNT 


WIE 

DIV. AND/OR ASSIGN. # 

3-M-qfe 



DPC Payment for: EEBRUARY Camel .350 Off 1-Pack /# 

ACCOUNT SIS # ^ . /?' 

ACCOUNT NAME: H OOF Us&A L^ _ 

SEND PAYMENT TO (X): ACCOUNT X" MY ATTENTION 



comments: 


^/DISPLAYS 

x 


tf/PACKS 


1 Total (S) 

- $ 3A0. oO 


Total ($) 
= $_ 



(Master Form) 

Complete one Form for each Direct Account Payment is requested for 
MAIL l FAX THIS FORM TO ROU NO LATER THAN MARCH 18TH. ATTN: JUDY 
















FROM S.J.RIYNDLCS 6100115091 B3-21-9B G7:31AM TO 


1 716 6313115 P.5 


Use th« foam as Master ano complete for all pardopatinq direct accts 
APRIL 1996 WINSTON DPC PRODUCT / DISPLAY ORDER FORM 
Distributor Promotion Coversgs 


WINSTON .30«t Off 1-Pack / # 600360 _ 

Please complete and return this form to the ROU by no later than: 

_ april a m _ 


MGR’s NAME 


REQION ALLOCATION; mmH 
ALLOCATION 
(Item #605193) 

PACKED S DISPLAYS / SKU 



IWIU. NEED THE FOLLOWING PRODUCT / DISPLAYS ORDERED TO THE LISTED 

DIRECT account(s): 

DkuectAccount SttT# NoiSKUS (#505183) , - 

PRODUCT ARRIVAL DATE: (Moil Fhj. In) 


WINSTON BRAND STYLES/ Numser op Casks needed 
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DMSCT ACCOUNT 


SIS# 

PRODUCT ARRIVAL DATE: 


WINSTON BRAND STYLES/NwbcropCas es Needed 

v^ulv. JwifcK PkoDbcrrl 


No./SKUS (#606193) 

(Uor. Fiu. In) 




{ 


MAIL/FAX THIS FORM TO ROU , ATTN: JUDY 
1/M 


.Sniirr/v httn.<W/www industrvrlnr.iimpntR ur.sf prli i/dnr.q/RkfnOnnr) 


51859 6325 
















FROM R,„,REYNOLCS BIO 911 5091 G3-03-96 Q7sOO?H TO 


1 1165313115 P.5 


Use this Form as Master and complete for all participating direct accts 

MARCH '1996 DPC FORM 
Distributor Promotion Coverage 


QQfi&L .300 Off 1-Pack / #600086 _ 

Please complete and return this form to the ROU by no later than: 

April 19 ,7990 

MGR's NAME 


REGION ALLOCATION: 791 SKUs 
ALLOCATION 
(Item #502910) 

PACKED 5 DISPLAYS / SKU 



Customer 



mm*' = - i 


i WILL NEEO-TH* 


.LOW1 NO PRODUCT / DISPLAYS ORDERED TO THE LISTED 


DIRECT ACCOl 

*f\CfU VsJvlOL-feSAl 


>oOO 




)irect Account 


SIS# 

IVALDATE; 


mi 


HOI SKUS (#602910) 

_(Mor. Fill In) 


DORA 

LBRAl 

VD STYLES / NUMBER OF CAS 

ESNEEDED 
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DIRECT account SIS # NO J SKUS (#502910) 

PRODUCT ARRIVAL DATE: 3-^96 (Mgr. FILL IN) 
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MAIL / FAX THIS FORM TO ROU t ATTN: JUDY 
1/96 


source: https 


trvrinnijmpntc: i ipq! pH] i/Hnrg/cU-fnmQfl 
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